Sir,

*Salmonella typhi* infection is a global major public health problem. It affects millions of individuals and results in significant mortality.\[[@ref1]\] Newborn babies are less likely to suffer from Salmonella as there is less likely hood of vertical or horizontal transmission in them.\[[@ref2][@ref3]\] We present here two cases of Salmonella infection in newborn.

A single term male baby was delivered by normal vaginal delivery with meconium stained amniotic fluid and leaking for more than 6 h with birth weight of 2.4 kg. The baby was shifted to mother after initial steps of resuscitation and continued on breast feeding. As per hospital policy hemoglobin, total leukocyte count (TLC), differential leukocyte count (DLC), and blood group were sent. No prelacteals were administered to the baby. Sixty hours after birth the baby developed fever, lethargy, and refusal to feed. Sepsis screen was sent. The reports were correlated with previous report. There was leukopenia (from 9,900 to 3,800) and the C-reactive protein (CRP) was positive and the blood culture report showed *Salmonella typhi*. It was a case of early onset septicemia and responded to cefotaxim. Mother′s blood culture report also shows *Salmonella typhi*.

A 7-day-old baby delivered in peripheral health center by normal vaginal delivery with birth weight of 2.6 kg was admitted in our hospital on day 7 of life with complaints of abnormal posturing, refusal to feed, and jaundice up to thigh. There was a history of feeding the baby with water and mishri (local made sugar cube) a practice of administering sweet water to the newborn babies. The newborn was examined and found to be in shock with tachycardia heart rate (HR) \> 190/min, tachypnea respiratory rate (RR) \> 70/min. Intravenous (IV) line was put and blood samples for investigation was taken including blood culture keeping sepsis with shock in mind. The newborn was treated with IV fluid 20 ml/kg bolus followed by dopamine drip at 10 mg/kg/min and antibiotic inj. ceftriaxone and inj. amikacin were started. The baby was kept in thermoneutral environment under radiant warmer. The newborn improved with therapy. In the sepsis screen TLC was 4,500, absolute neutrophil count (ANC) 2,350, and CRP positive and blood culture and sensitivity (C/S) was *Salmonella typhi* positive. It was sensitive to all antibiotics except amoxicillin, augmentin, and cefuroxim. Lumber puncture report showed cerebrospinal fluid (CSF) protein 200 mg, sugar 86 mg/dl, and all three types of lymphocytes. The newborn was continued with antibiotics. This was a case of late onset septicemia with shock.

Salmonella is usually not considered in differential diagnosis of neonatal sepsis. There are reports of vertical transmission from mother to fetus transmission and horizontal transmission from exogenous routes either by fecal contamination of lower birth canal or aspiration or ingestion of contaminated food as top feed or reports of oral suction in nursery leading to sepsis has been reported.\[[@ref4][@ref5]\]

In our case report, the presentations were varied from asymptomatic newborn to shock presentation. This varied presentation makes salmonella a difficult diagnosis in salmonella neonatorum and only high index of suspicion can clinch the diagnosis in endemic areas. *Salmonella typhi* should be considered in neonatal sepsis in these endemic regions.
